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NOTE: Place your curser on any yellow balloon to view a window which contains an explanation 
about the item or suggestion of things to consider.  You can also double click on a yellow balloon to 
open the “sticky note window” which provides the same information.  To close the sticky note 
window, click on the icon in the top right hand corner.   
 
 

MDS 3.0 Items on Pain 
 

Section J Hea l th  C ond i t ions  
 

J1. Pain Management (answer for all residents, regardless of current pain level) 
At any time in the last 5 days, has the resident: 

Enter 

 
Code 

a. Been on a scheduled pain medication regimen? 
 

0. No 
 

1. Yes 
2.  

Enter 

 
Code 

b. Received PRN pain medications? 
 

0. No 
 

1. Yes 
 

Enter 

 
Code 

c. Received non-medication intervention for pain? 
 

0. No 
 

1. Yes 
 

 
 

 J2. Should Pain Assessment Interview be Conducted?—Attempt to conduct interview with all residents  
 

 

 Enter 

 
Code 

0. No (resident is rarely/never understood)  Instead complete J8, Staff Assessment for Pain 
 
 

 

 1. Yes  Continue to J3, Pain Presence 
 

 

 

Pain Assessment Interview 
 
J3. Pain Presence 

Enter 

 
Code 

Ask resident: “Have you had pain or hurting at any time in the last 5 days?” 
 0. No  Skip to J9, Shortness of Breath 
 1. Yes  Continue to J4, Pain Frequency 
 9. Unable to answer  Skip to J8, Staff Assessment for Pain 

J4. Pain Frequency 
Enter 

 
Code 

Ask resident: “How much of the time have you experienced pain or hurting over the last 5 days?“ 
 1. Almost constantly 
 2. Frequently 
 3. Occasionally 

  4. Rarely 
  9. Unable to answer 

cforcucc
Sticky Note
Pain is whatever the resident says it is and exists whenever he or she says it does. 

cforcucc
Sticky Note
Any type of physical pain or discomfort in any part of the body.  Localized or generalized; chronic or acute; continuous or intermittent; at rest or with movement. 


cforcucc
Sticky Note
Determine all interventions for pain provided during the past 5 days, answer these items even if the resident currently denies pain. 


cforcucc
Sticky Note
No documentation of scheduled pain medication received. 


cforcucc
Sticky Note
Medical record documents a scheduled pain medication was received. 


cforcucc
Sticky Note
No documentation of PRN pain medication received or offered. 


cforcucc
Sticky Note
Medical record documents a PRN medication was either received or was offered but resident declined. 


cforcucc
Sticky Note
No documentation that a non-medication pain intervention was received. 


cforcucc
Sticky Note
Medical record documents a non-medication pain intervention was scheduled as part of the care plan and documented that the intervention was actually received and assessed for efficacy. 


cforcucc
Sticky Note
Attempt the interview if the resident is at least sometimes understood- obtaining information about pain directly from the resident, "hearing the voice," is more reliable and accurate than observation alone. 


cforcucc
Sticky Note
An interpreter is required but not available. 

cforcucc
Sticky Note
Resident at least sometimes understood and an interpreter is present or not required. 


cforcucc
Sticky Note
Suggested language for an introduction:  "I'd like to ask you some questions about pain, to understand how often you have pain, how bad it is, and how it affects your daily activities.  This will help us develop the best plan of care to manage your pain."  

Be sure the resident  can see your face and hear you, minimize background noise.  You might also want to consider substituting "hurt" for the word pain. 
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J5. Pain Effect on Function 
Enter 

 
Code 

a. Ask resident: “Over the past 5 days, has pain made it hard for you to sleep at night?” 
 0. No 
 1. Yes 
 9. Unable to answer 

Enter 

 
Code 

b. Ask resident: “Over the past 5 days, have you limited your day-to-day activities because of pain?” 
 0. No 
 1. Yes 

  9. Unable to answer 
 
 

J6. Pain Intensity—Administer one of the following pain intensity questions (a or b) 
 

   
Enter Number 

a. Numeric Rating Scale (00–10)  
 

 Ask resident: “Please rate your worst pain over the last 5 days on a zero to ten scale, with zero being 
no pain and  ten as the worst pain you can imagine.”  (Show resident 0–10 pain scale.) 
 Enter two-digit response. Enter 99 if unable to answer.   

Enter 

 
Code 

b. Verbal Descriptor Scale 
 Ask resident: “Please rate the intensity  of your worst pain over the last 5 days”  (Show resident verbal 
scale.) 
 1. Mild 
 2. Moderate 
 3. Severe 
 4. Very severe, horrible 
 9. Unable to answer 

 

 

 J7. Should the Staff Assessment for Pain be Completed?  
 Enter 

 
Code 

0. No (resident completed Pain Assessment Interview)  Skip to J9, Shortness of Breath 
 

 

 1. Yes (resident was unable to complete Pain Assessment Interview)  Continue to J8, Staff   
Assessment for Pain 
 

 

 

Staff Assessment for Pain  
Do not conduct if Pain Assessment Interview (J2-J6) completed.   
J8. Indicators of pain or possible pain. 
Select all that apply in last 5 days: 

C
he

ck
 a

ll 
th

at
 a

pp
ly

.  a. Non-verbal sounds (crying, whining, gasping, moaning, or groaning) 
 b. Vocal complaints of pain (that hurts, ouch, stop) 
 c. Facial expressions (grimaces, winces, wrinkled forehead, furrowed brow, clenched teeth or jaw) 
 d. Protective body movements or postures (bracing, guarding, rubbing or massaging a body 

part/area, clutching or holding a body part during movement) 
 e. None of these signs observed or documented 

J0850. Frequency of Indicator of Pain or Possible Pain in last 5 days 
 

 
Enter 

 
Code 

 

Frequency with which resident complains or shows evidence of pain or possible pain 
1. Indicators of pain or possible pain observed 1 to 2 days 
2. Indicators of pain or possible pain observed 3 to 4 days 
3. Indicators of pain or possible pain observed daily 

 
 

 

 

cforcucc
Sticky Note
Consider using the Faces Pain Scale.  It can be found on the GeriatricPain.org web-site under the Pain Assessment- Cognitively Intact Tab. 


cforcucc
Sticky Note
No= resident completed the interview 


cforcucc
Sticky Note
Yes= resident was unable to complete the interview. 

cforcucc
Sticky Note
Complete only if resident interview was not completed. 

Review medical record documentation of indicators, confirm with staff, observe resident during ADL's, treatment or wound care.  

Observe for behavior change, rejection of care, decreased activity, depressed mood. 


cforcucc
Sticky Note
Code 1= Based on observation, complaint or evidence of pain 1-2 days in last 5 days. 

Code 2= Based on observation, complaint or evidence of pain 3-4 days in last 5 days. 

Code 3= Based on observation, complaint or evidence of pain daily in last 5 days. 
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